OMB APPROVAL
FORM D 104036 .
UNITED STATES SM? Number......é.....t. ..... b32:05-gg;:
xpires: .............September 30,
SECURITIES AIN!D EXCHANGE COMMISSION Estimated average burden
BEC Maj) Washington, D.C. 20549 hours par fOrm ........covceveeerarens 16.00
Mail Processing FORM D
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
SEP . PURSUANT TO REGULATION D, Prefix Serial
T ol SECTION 4(6), AND/OR I |
- UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington, ne | |
100
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Common limited partnership interests of Garrison Special Opportunities Fund LP
Filing Under {Check box(es) that apply): [J Rule 504 [J Rule 505 B Rule 506 [ Section 4(6}) O ULOE

Type of Filing: [ New Filing [ Amendment l

A. BASIC IDENTIFICATION DATA

T R — HllmIl(lﬂ!‘ﬁ\\l\l\ﬂ\ﬂjﬂ\“\l\”\\l\

Garrison Special Opportunities Fund LP

Address of Executive Offices (Number and Straet, City, State, Zip Code} | Telep:.w.iw ivurnwor yuniauumniy Ared Loae)
1350 Avenue of the Americas, Suite 905, New York, New York 10019 (212)372-9500

Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if difterent from Executive Offices) PRO&ESSE D

Brief Description of Business: Investment Fund

SEP 192008 /=
Type of Business Organization
O corporation [ limited partnership, a!reamMSON REUT mer (please specify)

] business trust [ limited partnership, to be formad

Monih Year
Actual or Estimated Date of Incorporation or Organization: r 0 | 3 J l 0 7 I K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction})

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is desmed fited with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States ragistered or certified mail to that address.

Whaere to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC. '

Fiting Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate nofice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a foss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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) ) A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
» Each promotar of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box{es} that Apply: [0 Promoter O Beneficial Owner [] Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Garrison Special Opportunities GP LLC

Business or Residance Address (Number and Strest, City, State, Zip Codey: 1350 Avenue of the Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply:  {J Promoter [ Beneficial Owner & Executive Officer {7 pirector [ General and/ar Managing Partner

Full Name (Last namae first, if individual): Stuart, Steven S.

Business or Residance Address (Number and Street, City, State, Zip Code): c/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply:  [J Promoter O Beneficial Cwner B Executiva Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Tansey, Joseph

Business or Residence Address {Number and Strast, City, State, Zip Code): c/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box{es) that Apply: O Promoter [ Beneficial Owner & Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}: Chase, Brian

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Drawbridge Special Opportunities Fund LP

Business or Residence Address {Number and Strest, City, State, Zip Code): ¢/o Fortress Investment Group, LLC,1345 Avenue of the Americas, 46
Floor, New York, New York 10105

Check Box(es) that Apply: O Promoter (1 Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Blackstone Credit Opportunities Fund LP

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Blackstone Alternative Asset Management LP, 345 Park Ave, 28"
Floor, New York, New York 10154 '

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Charles, Frederic & Co., for Silver Creek Early Advantage Fund, L.P.

Businass or Residence Address (Number and Strest, City, State, Zip Code): c/o Private Advisors, LLC, 1800 Bayberry Court, Suite 300, Richmond,
Virginia 23226

Check Box(es) that Apply: [ Promoter (2 Beneficial Owner [ Executive Officer [ Directer [0 General and/or Managing Partner

Full Name (Last name first, if individual): Charles, Frederic & Co.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box(es) that Apply: O Promoter [ Beneficial Cwner [ Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary)

20f%
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' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of parinership issuers.

Check Bex({es) that Apply: ] Promoter [ Beneticial Owner [1 Executive Officer [ birector {1 General and/or Managing Partner

Full Name (Last name first, if individual): The Bush Foundation

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Garrison Special Opportunities Fund LP, 1350 Avenue of the
Americas, Suite 905, New York, New York 10019

Check Box{es) that Apply:  [_] Promoter [ Beneficial Owner [ Executive Officer 1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name firsl, if individual):

Business or Residence Address {Number and Street, City, State, Zip Cods):

Check Box(es) that Apply: ] Promater [ Bensficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last namae first, if individual}:

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box{es} that Apply:  [J Promoter {1 Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):

Check Box(es) that Apply; [ Promoter (] Beneficial Qwner [ Executive Officer [ Director [1 General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address {(Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [0 Promoter ] Beneficial Ownar O Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Cods):

Check Box(es) that Apply: O Promoter O Bensficial Owner {0 Executive Officer [ Director O General and/or Managing Partner

3of9
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{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... O Yes K No

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?... $2,000,000*
*Subject to decrease by the General Partner, Gamson Spacnal Opportumtles GP, LLC in its sole discretion

Does the offering permit joint ownearship of @ SINGIE UNIT ...oeo i & yes CINo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the N/A

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States”™ or check individual STAES). ... .vvivvrii e e

Oy O,k Ozl OmlR OicA Ocol Oen Oipe Opc OrFg OGeAl OMH] 00
Opg OpN Opa) Oxs) Oyl Ora Owmel Oo] OMAl Oy O N O sy Mo
Omn OMeE; Omwv) OmH ONg Omwv Owyl OiNel Owol OfoH) 0K O[0R) DIPA]
Owr) Oiscy Oisop Oy Oma Own Owrn Owral Owa Owvy Own Owy] (PR

[ All States

Full Name (Last narne first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)..........c.coooiiiiiii e

Oy Olake Ofazy OmwR Orcal Ocol O(Cn Ofoeg Oc) OFy OeAa Omn Opo)
O Om Oua Orks) Oyl Oral Om™eEl Omol OMA Omy O Osy Mo
Omm OMe Omvy OnH Ome amws ONy] Owel Aoy O©oH OOk O©eR) DPAl
Oy Oiscl Owsol Oy Ome Own Owrn dva Owa Owv) Own Owy] D[PR]

[ All States

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual States)..................ocoii i

Oy O,k Omizr OmlR OcA Orwcor Oen Owe Owrc QrFg OweA OMy o)
Oy O QOpar Oksl Oyl OwrA OMel Omo) O™MA Oy OMN Oms] O Mo
Omn OmMe ONv) ONH Ol Omm Oy ONC Owop Oed) Ok O©R] OPAl
Owmn Oiqscl Ogsol OrN Omx Own O Owva) Owa) Owv) Owg Clwy) C[PR]

[ All States

{Usa blank sheet, or copy and use additional copies of this sheet, as necessary)

DC-1225204 v3 (309097-00003
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
alraady exchanged.
Aggregate
Type of Security Offering Price

DOt oot a ettt et et ane st e e e s A A en e Rre s R et st san et eatensnanenteaneeten B

Amount Already
Sold

] Common { Preferred

Convertible Securities (INCIUdiNg WAITANIS) ..o e s rrasre e e $

PAMNEMSIIP INMTETESTS  co..vveveresesctsiensresrasessemsssssmssearesssabstsrssssnsssesotassssassessasenssessssansnenrssesnsssiins 9 500,000,000

416,582,000

Other (Specify) ) TR UVPURRSR -

Total......cccoe . - . $ 500,000,000

© & |&a 18

416,582,000

Answer also in Appendix, Column 3, it filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Number
investors

ACCTOAIET INVESIOIS ..evivrreirneeeeieeeeieeeeeceeteeeeiteeeetaeeea st eeesasenessmneesssaeersrmnesannebesesatsesnassaannssnsons 65

Aggregate
Dollar Amount
of Purchases

416,582,000

NON-ACCTEIEU IMVESEOIS 1ovivvees ettt eeeee e e et eee s eraeestmneeessane e rme e s esseesrnntsabaabesnasaasane N/A

N/A

Total (for filings under Rule 504 OMNIY) ..ot N/A

N/A

Answer also in Appendix, Column 4, if filing under ULOE

3.  Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of
Type of Offering Security

RUIB BSOS .....c.eieieeeeeceeetereereresteesaesesenss s eessennessesrnsrnseastibbe shbsbt e bbes b b be b e nms et aas bas assesbnaaberensreens N/A

Dollar Amount
Sold

N/A

REQUIBTION A .o ieeerierieree s e rer e ere e e s e e srene e sr bt bbb AR AR S ba bbb bbb e b N/A

N/A

Rule 504 N/A

N/A

I - | OO PSPPI N/A

N (tn |t |

N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the astimate.
TraNSTEr AGENTS FBES.....coiiiee e ir e e e re s e s g et smt e R e b e sh s s b i e s b sae semrm b e e sesmnnsesnns
Printing and Engraving CostS.......coo i srsre et s e e e s
LBQAI FBES. .o n e e SRR RS AR AR S TR s

ACCOUNHNG FBES .eviiriree et rve s ereres e sae e ras e s e s ba e s sa b e rae st e sh e s s e bmn s seses e mme s sassa e bhd 40 bR s e s waabs st

00K OO

ENgIiN@ering FEBS.....uiiimiiiii it i e s s s

O

Sales Commissions (specity finders’ fees separately) ... e

a

Other Expenses (identify) ) RPN

X

QL= | U UU PO U UR U UU TP O

DC-1225204 ¥3 0309097-06003

11,059

A A | | |&A | |8 |

11,059
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C. bFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~

Question 1 and total expenses furished in response to Part C—-Question 4.a. This difference is the $499,988,941
“adjusted gross proceeds to the ISSUBL. . ..o e
§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES NG FBES v e bbb e O $ O $
Purchase of real @S1aLE ..............c.ooeiveeriitieieeeee e eeee et et eran O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities......................cccoee O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNE £0 8 MEIGET ........cvocveeceeeeceereesie st esesseseesssses s een s eereeraemesraseeesessesnaees O $ O s
Repayment Of INDEDIBINESS. .........o oo eeseee e eeneresms s eresse e reaneen a $ O s
WWOTKING CAPIA ......ooveivviiertie st eetane e seenansanesresnn sessreseseasesteesestrassasesssassen | $ X $499,988,941
Other (specify): O $ O $
O $ g s
Eggsgsgsgal
COMWMN TOMIS......oveeeeceeeeece ettt et rae oo ee sttt eee s e s e ems e O $ $
Total payments Listed (column totals added) ............ccccvvev v 4] 499,988,941

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized perscn. If this nolice is filed under Rule 505, the following signature

constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ryld 5

Issuer (Print or Type)

Garrison Special Opportunities Fund LP

Signature { \/\A/ D%eml 2 008

Name of Signer (Print or Type) Title of Signer (Prif

Brian Chase

orType)
Chief Financial Officer

e

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

DC-1225204 v2 0309097-00003
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
ProviSIONS OF SUCK FUIET ..ot sr et sb s et sb sttt sn st tnan v L] Yes B3 No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

authorized person.

The issuer has read this notification and knows the contents to be true and h74

hrused this notice to be signed on its behalf by the undersigned duly

Issuer {Print or Type)
Garrison Special Opportunities Fund

Signature [

k™

v

Date

FIH (LD

Name of Signer (Print or Type)
Brian Chase

Title of Signer (Prirlnoere)

Chief Financial O

cer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be
manually signed. Any copies not manualiy signed must be photocopies of the manually signed copy or bear typed or printed signatures.

DC-1225204 v2 0309097-00003
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: . APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
(Part B - ltem 1} (Part C — Item 1) (Part C = ltem 2) (Part E — ltem 1)
Number of Number of
Common Limited Accredited Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X 1 $3,500,000 o $0 X
AR
CA X 7 $9,650,000 0 $o X
co
CcT X 1 $6,500,000 0 $0 X
DE
#]¢]
FL X 3 $3,700,000 0] $0 X
GA
HI
ID
L X 2 $4,500,000 0 $0 |- X
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN X 1 $36,000,000 0 $0 X
MS
MO
MT
NE
NV
NH
NJ X 2 $16,000,000 0 50 X
NM X 1 $887,500 0 $0 X

8of9
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. APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - ltem 1) {Part C - Item 1) {Part C — ltem 2) (Part E — Item 1)
Number of Number of
Common Limited Accredited Non-Accredited
State Yes No Partnership Interests Investors Amount Investors Amount Yes No
NY X 26 $206,944,500 0 $0 X
NC X 1 $1,500,000 0 $0 X
ND
OH
oK
OR X 2 $25,000,000 0 $0 X
PA X 1 $1,000,000 0 $0 X
Rl
SC
sD
N X 1 $10,000,000 0 30 X
X X 8 $33,800,000 0 $0 X
uTt
VT
VA X 2 $19,000,000 0 $0 X
WA X ' 1 $31,000,000 0 30 X
wv
wi
wYy
FN

9of9
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